THE MEDICAL NEWS 
AND LIBRARY. 





AUGUST, 1852. 


No. 116. 





CONTENTS. 


MEDICAL PROGRESS. 
Proceedin ngs of the Medical Society of North- 
ampton County, - 
CLINICS. 
Clinical Lecture on Operations te the Re- 
moval of Cancer, . on 
MEDICAL NEWS. 
_—- Tatelligones. -—Btrychuinei in Cholere, 
hole - 
= = while under the Influence of Chloro- 


Death from Chloroform, fy a ae ae le 

The Knoxville Medical Sebool - - 

St. Joseph’s Hospital, - ~ es 

Foreign Intelligence.—The Prevailing Furen- 
culoid Epidemic,- - 

Death from Chloroform, - - 

Fatal Wound of the Heart by a Needle - - 


SIMON’S LECTURES, 





Defective Power of the Lower Extremities 
in the Second Year of Childhood, 

Itch cured in Two Hours, - 

N = Mode of Operating | for Varicose Aneu- 


28 


Sudden Death fourteen days after Parturition, 
from Rupture of the Heart,- - - 
Iodine Injections in Ascites,- - ~~ 
Ligature of the Abdominal Aorta,- - 
Operation for Intestinal Obstruction, - 
Peripatetic Parturition, - - e 
Progress of Epidemics, - - 
Fearful Mortality on board an Emigrant ‘Ship, 
Bitter Beer, Pale Ale, or India Pale Ale, - 
Artificial Production of the Flavours and 
Odours of Fruits and Flowers. - -~ - 
Test for the Purity of Cod- tives ou, w 6 
A Martyr to Science, - ° e 
Obituary Record, - - - 92 


SIXTEEN PAGES. 


2 F2essees g 





MEDICAL PROGRESS. 


Proceedings of the Medical Society of 
Northampton County.—A meeting of the 
Medical Society of this County was held in 
Easton, on Monday, July 5th. In attend: 
ance, Drs. E. Swift, Mulhallon, Kern, Aber- 
nethy, Green, Innes, Field, Ludlow, Cava- 
naugh, Lachenour, Scholl, James, and Seip. 
Dr. E. Swift presided. 

The minutes of the last meeting were read 
and approved. 

Dr. J. Brackenridge Clemens, of Easton, 
Dr. E. F. Martin, of Weaversville, and Dr. 
Samuel Sandt, of Easton, were proposed and 
were unanimously elected to membership 
in the Society. 

Dr. Green offered the following amend- 
ment to Article 2 of the Constitution, to be 
acted upon at the next meeting, and is de- 
signed, in certain cases, to extend the privi- 
leges of the Society to regions beyond the 
limits of the county. 

‘* Members of the profession in the region 
around, in regular standing, who live remote 
from the place of meeting of the societies of 





their districts, and who bring papers of dis- 
mission from said societies, shall be eligible 
to membership in this Society.”’ 

The Treasurer was directed to pay the 
Treasurer of the State Medical Society five 
dollars, the assessment upon this Society to 
meet the expense of publishing the proceed- 
ings of the State Society for the present year. 

The attention of the members was called 
by the President to the rule of the Society, 
requiring certificates to be filled by medical 
preceptors at the period of commencing pro- 
fessional study by their pupils, in order to 
secure a term of three years’ study, which 
qualifies young graduates for membership. 

On motion of Dr. Abernethy, the follow- 
ing amendment was proposed in the article 
referring to medical students. 

“The certificates of medical preceptors 
shall be shown to the Secretary, and a record 
made of them in the minutes of the Society.’’ 

On motion of Dr. Abernethy, it was 

Resolved, That a committee be appointed 
to collect facts relative to the evils arising to 
the cause of religion and medical science, 
from the practice of medicine by church 
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pastors; and that said committee prepare a 
paper to be addressed to the various church 
courts, after the next meeting of the society. 

The chairman appointed Drs. Scholl, 
James and Green, said committee. 

On motion, adjourned to meet on the first 
Monday of January, 1853. 

The following is a list of the members of 
this Society :— 

H. H. Abernethy, J. Brackenridge Cle- 
mens, Silas C. Cook, C. C. Field, James 
Cavanaugh, Traill Green, L. D. Gray, Ro- 
bert E. James, Frank. Hollinshead, Geo. 
Klinefelter, Charles Innes, J. R. Ludlow, 
Geo. P. Kern, J. C. Mulhallon, D. Lache- 
nour, Samuel Sandt, E. F. Martin, G. J. 
Scholl, Amos Seip, Joseph K. Swift, Ed- 
ward Swift, E. Schlough, A. Stout. 
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Clinical Lecture on Operations for the 
Removal of Cancer, delivered at St. Thomas’ 
Hospital. By Joun Senior, F.R.S. 

(Continued from page 74.) 

While speaking to you of the characters 
of epithelial cancer, I may mention that it 
appears at times to begin as a subcutaneous 
tubercle, simulating the characters of an or- 
dinary sebaceous tumour, and reaching a 
noticeable size before destruction of the 
skin. Presently, ulceration ensues; the 
accumulated epithelium is discharged, just 
as it might be from a common cutaneous 
cyst; and then the surface gradually as- 
sumes the characters I have described to 
you. In surgical books, mention is made 
of sebaceous tumours occasionally ‘‘ taking 
on a malignant action.’’ I suspect that 
these cases may have been such as I am now 
speaking of—cases of epithelial cancer be- 
ginning subcutaneously, perhaps in a folli- 
cle. I shall presently allude to an instance 
of this kind which came under my care in 
Clinical ward: the growth, when first seen, 
was taken for an ordinary follicular tumour 
of the cheek, undergoing suppuration. 

Desquamating epithelial cancers consti- 
tute the form of malignant growth most 
commonly found at the several orifices of 
the body; and the disease is very often at- 
tributed to the influence of some local irri- 
tation. The patient, whose lip I removed on 
Monday, ascribed his complaint to the use 
of a “foul pipe;’’ and, indeed, the use of 
the clay pipe is often spoken of as giving 
occasion to this disease. I remember to 








have seen a fatal case of cancer of the lip 
in a stone-cutter, who believed that irrita- 
tion had first arisen in the part from the 
constant settling there of the calcareous and 
silicious duet generated in his employment. 
Cancer of the tongue commonly arises op- 
posite some jagged and carious tooth, which 
has irritated the organ for a long while. 
Cancer of the penis, in a great majority of 
instances, is said to arise in persons who 
have through life been subject to phimosis, 
and in whom there has consequently been 
the irritative influence of retained secretions 
and filth. The liability of the anus and va- 
gina to irritation, from neglect of cleanliness 
and the like, is sufficiently obvious. 

These are favourite seats of epithelial 
cancer; and when the disease appears else- 
where, we can often find the similar expla- 
nation of some habitual topical irritant. 
Thus cancer of the scrotum, so frequent in 
chimney-sweepers, who fill its ruge with 
soot, is unknown among other labourers. 
Cancer of the back of the hand has been 
noticed among such as have constantly 
used the hand shovel-wise amid rough or 
caustic materials. Some yeara ago, : wit- 
nessed a very distressing case of cancer at 
the margin of the orbit (beginning at the 
inner side, and gradually spreading over the 
face), which was attributed by the patient 
(an astronomical observer) to the friction of 
optical instruments.* Thus, in a great 
number of cases, the sufferer with cutane- 





* About the time when this lecture was deli- 
vered, a gentleman consulted me under circum- 
t that reminded me of the above. There 
was a small dry oval sore over the junction of 
the inner and lower margins of the orbit. Its 
border beyond the limit of ulceration was raised 
into a very hard rim, still covered by cuticle. 
The base also was hard, so that the whole, when 
moved about over the subcutaneous tissues, felt 
like a disk of gristle. It might have served as 
an illustration of what is now (rather loosely) 
called a cancroid sore. The patient was a cap- 
tain in the navy, and in his time had used the 
telescope enough ; but for some years he had not 
been on active service, so that no stress could be 
reasonably laid on the influence of metallic fric- 
tion. As the sore had been creeping on for a 
year or two, I recommended its removal, and ac- 
cordingly performed the operation. The wound 
heuled in a fortnight. On subsequent examina- 
tion, I found that the thickened margin of the 
sore consisted entirely of hypertrophied papille ; 
each papilla expanded from its natural base into 
a bulbous end, many times larger than normal, 
marked on its surface and in its substance with 
innumerable nuclei. The peduncles of these 
mushroom-like growths were so small in pro- 
portion to their expanded ends, that the latter 
might easily have been mistaken for separate 
spheroid formations. There wasno overgrowth 
of cuticle. The surface of the sore showed al- 
most shapeless detritus. 
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ous cancer is able, with more or less plausi- 
bility, to impute his disease to the influence 
of local causation. 

I must warn you, however, not to over- 
estimate this influence. Clay-pipes are 
daily enjoyed by millions, whose lips yet 
remain unvisited by cancer. Many a hand 
is rasped with gravel, many a scrotum 
grimed with soot, many a cheek leaned 
against brazen eye-pieces, many a tongue 
torn by teeth, many an outlet filthy with 
excretion: the permanent evil strikes but 
an inconsiderable fraction of these. It 
atrikes only those who already possess the 
constitutional conditions for cancerous de- 
velopment. 

The practical consideration is this: we 
find that circumstances of prolonged topical 
irritation and over-action will enable cancer 
to localize itself under a less intensity of 
those constitutional conditions than would 
else have been necessary to originate the 
process; and we believe that, except for 
such local facility being afforded to it, the 
cachexia might have remained latent; that, 
for instance, a chimney- sweeper, except for 
the local irritation of soot, would not have 
had cancer developed in his scrotum, and 
might not have had it developed at all. 
Therefore, in estimating the advantage of 
an operation, and the prospect of ultimate 
cure, in respect of cutaneous cancer, we 
may generally assume with confidence that 
it represents a comparatively low intensity 
of the constitutional disease, and that a lia- 
bility to relapse after operation is conse- 
quently less than in those forms of cancer 
which arise independently of local provoca- 
tion. 

And the anatomical investigation of these 
cancers leads to the same practical result, 
because it likewise suggests a comparative 
mildness in the constitutional disease. For, 
as I have explained to you, it is in this form 
of cancer that the development of true can- 
cer-growth appears to be at its minimum; it 
is in this form that the bulk of the morbid 
mass consists of elements seemingly not 
foreign to the normal structure of the part; 
it is in this form that cancer most nearly 
ceases to be what is called heteromorphous, 
and is least remote from the signification of 
a simple hypertrophy. 

Therefore, I repeat, in this form of the 
disease—provided you are confident of the 
non-existence of secondary deposits—you 
may undertake operations of greater magni- 
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tude than would be expedient in dealing with 
scirrhus or encephaloid. Within the last 
year or so you have seen this opinion prac- 
tically illustrated in at least two of my cases. 
One was of a man, thirty-eight years old, 
who had an unusually large mass of well- 
marked epithelial cancer at the anus. It 
formed a large, hardened, elevated sore, 
with everted warty edges, reaching from 
the middle of the perineum over the coccyx, 
and overlying the anus on both sides. It 
lay particularly on the left side, where it 
extended over the tuberosity of the ischium 
to a distance of three or four inches from 
the margin of the anus; though very thick, 
it was movable over the deeper parts. For 
very many years he had had something 
wrong at his fundament, which he believed 
to be piles. During the last year there had 
been considerable increase and frequent he- 
morrhage. After careful inquiry into the 
state of the man’s health, and examination 
of the groins, abdomen, pelvis, and rectum, 
in none of which could I find any trace of 
disease, I determined on removing the 
growth, together with the aperture of the 
anus which it surrounded. This I effected 
(Dec. 14, 1850), leaving the sphincter ani 
little injured. The cavity left by the retrac- 
tion of the bowel upwards, and of the inte- 
gument onall sides, was of course immense ; 
but I drew down the intestine with liga- 
tures, and stitched it at several points to the 
nearest integument, so as to reproduce an 
efficient anus. Although there was too 
much tension for this to succeed immedi- 
ately to the full extent, yet granulations 
rose abundantly in the interval, and cica- 
trization was completed satisfactorily in 
about two months. Care was taken to pre- 
vent contraction of the orifice, and he was 
recommended to have a bougie passed at 
intervals. He retained perfect command of 
the sphincter, and recently, when I heard 
of him, was in quite good health. 

Another case which you will remember 
was that in which, five or six months ago, 
I removed by disarticulation the right half 
of the lower jaw, for a man forty-five years 
of age. Here there was soft warty growth 
(which furnished profuse hemorrhage) reach- 
ing from the symphysis of the jaw to the 
base of the coronoid process. It descended 
on the outward surface of the bone so low 
that only the basial margin could be felt 
free ; it bulged the cheek considerably, and, 
by its inward extension, occupied the cavity 
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of the mouth as far as the middle line. I 
could not ascertain the history of it quite to 
my own satisfaction ; but it seemed that six 
months previously there could have been 
very little, if any, visible growth. Tooth- 
ache formed so large a part of the record, 
that I suspect the disease must have begun 
in the alveoli of the jaw. The growth was 
unquestionable epithelial cancer. Hemor- 
rhage and interference with deglutition were 
rapidly exhausting the man, and I doubted 
whether, without removal of the disease, he 
could possibly live three months, Accord- 
ingly, I operated, and, regard being had 
to the nature of the disease, I thought it 
more prudent (as it was also easier) to dis- 
articulate the bone than to leave perhaps an 
inch of the ramus, which could have turned 
to no useful purpose. The patient recover- 
ed, as you can recollect, with no bad symp- 
tom, and left the hospital with his health 
decidedly improved. 

Now, my object in reminding you of 
these two cases, is to illustrate that, for 
epithelial cancer, I do not object to opera- 
tions of considerable severity. If, in either 
of these cases, the form of disease had been 
encephaloid, an operation would have been 
inadmissible. When this latter disease has 
advanced to a state that occasions visible 
fungus and recurrent hemorrhage, other 
organs—either lymph-glands or viscera— 
are nearly sure to be the seat of secondary 
deposits; but the epithelial cancer (if it hap- 
pen to be soft and vascular) may take to; 
hemorrhage at a very early stage of its 
growth, without this symptom having so 
serious an import as in other forms of ma- 
lignant disease. It is important, therefore, 
on all grounds, that you should distinguish, 
in any such case as that last spoken of, be- 
tween the bleeding and desquamating sur- 
face of epithelial cancer, and that last stage 
of encephaloid disease in which its solid 
cancerous fungus is the source of hemor- 
rhage. 

In both the cases referred to, I considered 
the prospect of ultimate advantage to the 
patients sufficiently good to outbalance the 
risk of a severe surgical operation; I con- 
sidered, from the pathological affinities of 
each case, that the constitutional tendency 
to cancer could not be of extreme strength, 
and that, accordingly, if I removed the ex- 
isting masses of disease, a long period— 
perhaps even the remaining years of life, 
might elapse without the cachexia having 
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sufficient intensity to reproduce them anew. 
With an encephaloid tumour, that in a few 
months had reached considerable size, had 
protruded a great fungous surface, and had 
begun to exhaust a patient by hemorrhage, 
I could scarcely consider myself justified 
in recommending so large an operation as 
removal of the jaw, or the destruction of so 
much integument as it would take many 
weeks of healthy granulation to repair. 

But epithelial cancers furnish in no re- 
spect whatever an exception to the rule of 
refraining to operate, whenever secondary 
deposits exist. On the contrary, in this 
form of disease the contaminated lymph- 
glands generally carry on the morbid pro- 
cess more actively than the cutaneous sur- 
face; and it is commonly by their extended 
fungation that life is eventually exhausted. 

This is equally true, whether the original 
growth have been left or have been removed. 
In the former case, the secondary disease 
often seems to outstrip, and, as it were, to 
supplant the primary disease. 

You will remember an illustration of this 
in the case of a man, aged fifty-two, who 
died in Abraham's ward last autumn. At 
the beginning of the year, he had observed 
a little sore beneath the prepuce, soon fol- 
lowed by enlargement of the inguinal glands. 
He applied to me under the notion that he 
had chancre and buboes. He had a warty 
surface of epithelial cancer, as large as a 
shilling, situated at the corona glandis, and 
in each groin a lump as big as one’s fist. 
Of course, any operation was quite out of 
the question. The primary sore underwent 
little extension; but the masses of glands 
became still larger; and on the left side 
sloughed extensively, and, as the large 
chasm thus made rapidly extended itself, he 
sank and died. 

Some of you may likewise remember 
another case in the same ward, which oc- 
curred two years ago. A man, aged fifty- 
five, was admitted on the 29th of January, 
1850, having on the left side of his neck a 
very large glandular tumour, excavated by 
cancerous ulceration, fungating at its edges, 
and discharging immensely day by day. 
The extension of this process terminated 
his life two months afierwards. On careful 
inquiry as to his history, I found that the 
glandular tumour in his neck had been pre- 
ceded by a small suspicious sore on his 
tongue. Probably this was epithelial can- 
cer. It had disappeared under the employ- 
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ment of some escharotic application, and‘ would of course be strong reasons for ad- 
had almost escaped his recollection at the} vocating such a measure in cases otherwise 


time when he came under my care. 

At the end of 1850, a woman, aged sixty, 
was under my charge, in Clinical ward, 
having on her cheek an epithelial ulcer as 
large as acrown piece. The disease was 
peculiar, for it had probably originated in 
the likeness of a follicular tumour. Her 
sufferings with it were so extremely severe, 
apparently from its involving filaments of 
the fifth nerve, that, after three or four 
months’ delay, during which I was quite 
unable to relieve her, I thought an opera- 
tion admissible, although I could not speak 
confidently of the condition of her sub- 
maxillary lymph-glands. I accordingly ex- 
cised the patch of skin, and the wound 
healed favourably. But almost as soon as 
its cicatrization was complete, the submaxil- 





favourable—in cases, for instance, where a 
growth, either very gradual or of the des- 
quamating kind, had been attended by no 
secondary formations, by no tuberculization 
of skin, by no impairment of health; and 
within certain limits they would sometimes 
lead us to operate under less favourable cir- 
cumstances. I have already, in the course 
of my lecture, adverted to one or two pos- 
sibilities of this kind. But, on the whole, 
I think them rare; and, so far as my own 
experience and observation have gone, I 
find few instances of cancer (barring those 
of the desquamative kind) in which I can 
confidently promise my patient that an ope- 
ration will relieve him from suffering, or 
will improve his chances of life. In all 
other than the desquamative form of cancer, 


lary glands began to swell more decidedly, ; I am, therefore, strongly inclined to look 


rapidly obtained avery noticeable size, soon } 


softened, and formed a cancerous ulcer be- 


upon severe surgical operations as measures 
only for exceptional adoption. 
With respect to the age of a cancerous 


neath the jaw, with which she at length 
died. Evidently, the operation had ieont ani at which it is most desirable to ope- 
quite unavailing ; though it added nothing; rate, we have not sufficient materials for 
to the woman’s sufferings, it certainly did} perfect judgment. There is a strong popu- 
little to mitigate them. lar impression in favour of early extirpations, 
I have now stated to you the general} but I must say that this impression’ seems 
principles which chiefly guide me in deter- to me to have been hastily formed, and that 
mining the admissibility of cancer extirpa-; it cannot be received without qualification. 
tions, and which, as you will have observed, ; In the epithelial form of the disease, indeed, 
resolve themselves into a full recognition of } I do think it desirable to operate so soon as 
the constitutional origin of the disease, and $ Iam satisfied as to the nature of the growth, 
an endeavour to determine, from the cir-; partly because of the greater degree in 
cumstances of the particular case, i hw which it may be considered a local disease, 
that constitutional influence be vigorous or; partly because of the marked difference in 
feeble. It seems scarcely requisite to add, ; its course which is made by any contamina- 
that careful regard must be had (as in every : tion of the lymphatics—an evil which delay 
question of surgical operation) to the general ; would render more probable; but in the 
other sorts of cancer I am by no means 


condition of your patient’s health, and that 

you would refrain from attempting any con- ; equally persuaded of the advantages gene- 
siderable mutilation for a person either very } rally ascribed to early operations. It would 
far advanced in years, or exhausted in con- $ require very copious statistics, which we 
stitution, or affected with other serious dis- do not yet possess, to speak with certainty 
ease. In a case to which I have already {on the point. I will only venture to say 
adverted, of desquamating cancerous weer that I entertain grave doubts as to the prac- 


on the shin, you will remember that I re- 
frained from operating. The patient was 
seventy-one years old, and far from strong; 





tical expediency of extirpating solid cancer- 
ous tumours in early stages of their progress, 
and that some of the quickest and most fatal 


the disease could have been effectually re- i relapses which I have witnessed have been 
moved only by amputation of the leg; and 
I thought this operation quite inadmissible 
under her circumstances of age and health. 

Extreme pain and proximate risk to life 
are the conditions of a positive kind which, 
most of all, warrant an operation. They 








in cases thus operated on. My impression, 
both from pathology and practice, is rather 
that, for a majority of cases, one might best 
economize the life of one’s patient by defer- 
ring the operation till special circumstances 
(extreme pain or impendirg ulceration) 
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should make it imperative: thus suffering 


the constitutional disease to exhaust itself as , 


far as possible in the organ which one medi- 
tates removing. The peculiarities of each 
individual case may justify differences of 
practice in this respect, and the contrarieties 
of opinion which now prevail may be recon- 
ciled as knowledge increases, for it is a 
branch of the subject, I repeat, in which our 
profession hitherto possesses but imperfect 
materials for judgment. 

Finally, gentlemen, turning from these 
general considerations to the particular in- 
stance which has suggested them, I must 
tell you the history of the man on whom I 
have presently to operate, and give you the 
rather exceptionable reasons which in his 
case determine my recourse to the knife. 

This patient—an out-door labourer, aged 
forty-five—has had enlargement of the right 
testis for at least two years. The growth 
has been considerable, for while the healthy 
testis is below the average in size, the dis- 
eased one equals a very large Guernsey 
pear. About half of this bulk is thought to 
have grown during the last year. The mor- 
bid formation extends along the spermatic 
cord, within the external abdominal ring; 
it terminates abruptly about the middle of 
the inguinal canal, so that one can quite 
certainly get beyond it, and feel an inch or 
more of healthy cord. This portion of the 
disease has been developed within the last 
few weeks. The tumour is opaque and 
heavy ; in the outline it is regularly oval ; it 
is very firm, not quite unyielding, but with 
no trace of fluctuation at any part; it is not 


‘in any degree tender on pressure ; it is not, 


nor has it ever been, the seat of pain. 
Dragging discomfort in the loins is alone 
complained of, and this ceases in the re- 
cumbent position. The man’s appearance 
is strikingly good—firm, sinewy, active, and 
cheerful. He has never suffered from any 
serious ailment; and, on careful examina- 
tion, he now appears perfectly sound, with 
the exception of the one organ. Nota trace 
of tumour can be discovered within the ab- 
domen or pelvis. 

I have not hesitated much as to the diag- 
nosis, for there are few possibilities to choose 
between. The unquestionable solidity of 
the growth excludes the thought of its being 
a cystic tumour, which, of course, would 
fluctuate more or less distinctly. Still less, 
in the additional absence of transparency, 
could it be taken for a hydrocele. Its 








gradual progress for two years could not 
have belonged to a hematocele. Tubercle 
would probably not have reached the same 
bulk, or had the same duration, without 
undergoing liquefaction; or, if solid, would 
present, especially behind, an irregular knob- 
biness of surface. Chronic inflammation 
might, indeed, have produced physical cha- 
racters not very different from those pre- 
sented here; but in the history of a chronic 
inflammation there would have been some 
mention of pain; and a testicle so largely 
increased by that process would not be with- 
out tenderness on pressure. These reasons 
would determine me against thinking the 
disease of inflammatory origin; and other 
circumstances of less importance contribute 
to strengthen this opinion. In size, the tu- 
mour is beyond the size of chronic orchitis. 
In shape, it is more uniformly oval—less 
compressed from side to side than an in- 
flamed testis (unless with serous effusion in 
the tunica vaginalis) is apt to be. The 
absence of fluid in itself contributes some 
evidence, for the tezticle is rarely enlarged 
by inflammation withozt the serous sac 
likewise containing liquid exudation. Nor 
is it unimportant to notice that the left testis 
is quite sound—its epididymis without a 
vestige of thickening—a condition which 
would hardly exist if chronic inflammation 
had been so long active in the other, and 
had produced this considerable enlarge- 
ment. 

Accordingly, I find little reason to doubt 
that the disease is carcinomatous, having 
probably the anatomical character of ence- 
phaloid.* 

But, side by side with this conclusion, it 
is of the utmost practical importance to no- 
tice how gradually the growth has proceeded. 
Herein, as I have shown you, lie one’s 
means for determining to what extent the 





* After removal of the organ, this diagnosis 
was verified. The section of the tumour was in 
parts quite brain-like, variegated with small 
masses of a firmer, bright-yellow material, in 
which there was abundance of fat. The micro- 
scopical elements throughout were those of cell- 
growth, with large and distinct nuclei. The 
normal structure of the gland was quite lost. 
The operation was performed in the usual way, 
under the influence of chloroform; an ellipse of 
skin was removed with the tumour, the cord 
being divided close to the internal abdominal 
ring, where it appeared perfectly free from dis- 
ease. e after progress of the case was satis- 
factory, and the man left the hospital in good 
condition, the wound having cicatrized within 
four weeks of the castration. This lecture was 
delivered on the 13th of March. 
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man’s system is possessed by the cachexia of 
cancerous development; and herein, accord- 
ingly, is our index how far, in his particular 
case, removal of the tumour may tend to 
prolong life. 

.You have seen, as I discussed with you 
the general question of cancer operations, 
how very rarely I should be induced to re- 
commend the performance of castration for 
encephaloid disease of the testis—how very 
rarely I should be induced to prognosticate 
favourably of such an operation. The ra- 
pidity—great even for encephaloid cancer— 
with which the disease usually evolves itself 
in this organ, and the ordinary concurrence 
of secondary deposits in the abdomen, al. 
most invariably show that no such mutilation 
can be serviceable. 

But with our present case, the canditions, 
in these respects, are sufficiently exceptional 
to warrant exceptional treatment; and, on 
full consideration, I have not thought myself 
justified in withholding from the man such 
chance of good as is proffered by the re- 
moval of his tumour. The local disease 
has existed at least two years, so that its 
growth, considering the organ affected, has 
been remarkably indolent ; notwithstanding 
this duration of disease, the man’s general 
health seems quite unimpaired, and I cannot 
discover any trace of secondary deposit. 
Regard being had to all these circumstances, 
his constitutional tendency to reproduce the 
disease cannot but be estimated as of low 
intensity. It may, therefore, be reasonably 
expected that the removal of the morbid 
growth will make a very sensible difference 
initsfavour. And the risk of the operation, 
carefully performed, on a man of his habit, 
‘ at this time of the year, is not great; it is 
not too high a price to pay for the advantage 
which is likely to be conferred. He will 
be relieved from the uneasiness of his heavy 
tumour; he will be able to resume his em- 
ployment; and, unless he already has se- 
condary deposits within his body (a condi- 
tion which, after careful inquiry, I believe 
to be absent), he may possibly have some 
years of comfortable life. I may mention, 
too, that I conceive it a fortunate incident 
in the man’s history, since not counter- 
balanced by the evil of any secondary de- 
posit, that the disease has gone on so long 
as to have spent much of its formative 
energy in this primary construction. Its 
local extent is such as to leave it still quite 


removable ; and it bas had the longest run } 
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compatible with this condition. Any fur- 
ther duration would probably (by increased 
affection of the cord) make it irremovable. 
This is accordingly just the moment at 
which, in any similar case, I would elect to 
operate. 

The only other instance of malignant 
disease at present in my wards (beside that 
just adverted to) is in Clinical ward—a wo- 
man, aged sixty, admitted December 23, 
with scirrhus of the left mamma. The 
tumour is a hard, flat mass, about two 
inches across. It adheres to the skin about 
the areola; otherwise it is free, both super- 
ficially and deeply, and quite movable. 
Here and there may be felt a separate 
tubercle in the cellular tissue. A cord runs 
to the axilla, where there isa knot of glands, 
hard as marble. Just above the clavicle 
there is a very small, but very hard lump. 
The general appearance of the patient is 
sallow and shrivelled. Her complaints of 
pain are chiefly in reference to the axilla, 
and to the ribs of the opposite side. About 
a year ago the tumour was first noticed, and 
is said to have had at that time the dimen- 
sions of a walnut. Since her admission to 
the hospital, ulceration (which was then 
just commencing) has advanced very slowly 
and superficially ; it has amputated the nip- 
ple, which, till then, had remained promi- 
nent. 

Any operation in this case would, of 
course, be out of the question; even the 
local disease could be but imperfectly re- 
moved by the knife ; and the progress of the 
primary deposit in the breast (which alone 
could be cut away) is likely to be so gradual 
as to form scarcely the most important part 
of her suffering. During her stay with us 
I have been giving her, with marked ad- 
vantage, liberal doses of the tincture of 
hemlock. I have no reason for ascribing 
to this medicine the specific power against 
cancer which was formerly-claimed for it; 
but it is of unquestionable use as a sedative, 
and you: cannot have failed to notice how, 
at each period when this patient’s pain has 
been aggravated, immediate though tem- 
porary relief has been given by an increased 
dose of conium. The extract of belladonna, 
locally applied, has been of less service to 
her. 

I mentioned to you that her nipple was 
not retracted at the time of her admission, 
That symptom cannot be considered of im- 
portance, either affirmatively or negatively, 
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with respect to the diagnosis of scirrhus in 
the breast. Two days since, I saw a good 
illustration of this fact. I was consulted by 
a lady, having very advanced scirrhus in the 
left breast, with brawny skin, large glands 
in the axilla, and edematous hand. On 
this side the nipple was prominent. Onthe 
opposite breast, where there was not a trace 
of cancerous deposit, and where all was ap- 
parently healthy, the nipple was so com- 
pletely retracted, that there was a navel-like 
depression in its place.—Lancet, May 15, 
22, 29, 1852. 
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Strychnine in Cholera.—At the annual 
meeting of the State Medical Society of 
Ohio, held on the Ist of June, an interesting 
report was made by Dr. Thos. O. Edwards, 
Professor in the Medical College at Cin- 
cinnati, and Physician to the City Hospital, 
upon the use of strychnine in cases of cho- 
lera. He reported its effects in a large num-* 
ber of cases occurring in his hospital prac- 
tice, as also in many cases reported to him 
by other physicians. Its success has been 
remarkable, and that, too, in very many 
instances where every other remedy had 
failed.—New York Medical Times. 

Cholera.—T his disease is now prevailing, 
at several isolated places in the West and 
South-west, principally along the course of. 
the Mississippi and its tributaries. Deaths 
from it have occurred at New Orleans; Cin- 
cinnati; Maysville and Morgantown, Ky.; 
at St. Louis and Jackson, Mo.; Du Buque, 
Iowa, &c. &c. 

Death while under the Influence of Chloro- 
form.—The following are the particulars, 
as learned from various and direct sources, 
of a melancholy case which recently occur- 
red at Hooksett, in this State [New Hamp- 
shire]. A girl, of about fifteen years of age, 
had a tumour upon the thigh, which was 
examined by Dr. Timothy Haynes, of this 
town, and its removal was advised and 
strongly urged. After some time the patient 
consented that it should be done, and a day 
was fixed for the operation. At the appoint- 
ed hour Dr. H. arrived, attended by his stu- 
dent; but the patient was so much terrified 
in the prospect of the operation and of tak- 





ing chloroform, that she ran away and hid. 
After some time she were found, and with 
a good deal of force was brought to the 
house and the room, where the operation 
was to be performed. She entreated to be 
allowed to go, but still more, that she might 
not be obliged to inhale the ether; saying 
that she would bear the pain of the opera- 
tion, but she knew she should die if they 
made her breathe it. The doctor, however, 
insisted upon her taking it, and she was 
held, and concentrated chloric ether was 
administered by her uncle, not a physician. 
An unusually large amount was required 
before she ceased struggling violently, but 
finally the operation was comrhenced, and 
almost at the same time the patient was 
found to be exceedingly prostrated. The 
tumor was removed, and the doctor exerted 
himself to revive his patient, but in vain; 
she died in a very few minutes.—New 
Hampshire Journal of Medicine, July, 
1852, 


Death from Chloroform.—We find it stated 
in one of the journals, that Mr. Edwin Mof- 
fatt died at Platesville, Wis., not long since, 
from the effect of chloroform administered 
previous to an operation to reduce a fracture 
of the leg. 

The Knoxville Primary Medical School 
went into operation on the 16th of Feb., 
with one pupil. Several applicants have 
been rejected because they did not possess 
the requirements designated as necessary 
before commencing the study of medicine 
by the American Medical Association. 
Others declined because not satisfied with 
the terms.—East Tennessee Record of Med. 
and Surg. . 

St. Joseph’s Hospital.— We have received 
the Third Annual Report of this useful Insti- 
tution, which represents its present condition 
and future prospects as very satisfactory. 

There were treated in the Institution 
during the year ending on the 1st of March, 
1852, 553 cases. 

Of the above there were 


Cured 356 
Relieved 46 
Removed 68 
Died 54 
Remaining 29 

553 
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Pregnant women delivered safely 5. 
Of the 553 patients treated, there were 


Pay patients 347 

Poor patients 206 
Nativity of Patients— 

Treland 

United States 

Germany 

France 

Scotland 

Canada 

Holland 

Wales 
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The Prevailing Furunculoid Epidemic.— 
Mr. Hunt read a paper on this subject at a 
meeting of the Epidemiological Society, 
July 5, 1852. This epidemic consists of an 
eruption of boils, carbuncles, whitlows, 
pustules, and superficial abscesses. The 
object of the author (who undertook the 
task at the special request of the president) 
was to call the attention of the Society to 
the existence of such an epidemic, and to 
show that it was sufficiently important to 
call for investigation. He first described 
the epidemic as he had seen it in his own 
practice ; and then alluded to the historical 
notices of its existence to be found in the 
periodicals, and to the accounts which had 
reached him, in various ways, from all 
parts of the world, from which it appeared 
that it had occurred simultaneously in the 
four quarters of the globe. He had traced 
it to many towns and counties of England, 
both inland, and on the coast—to the Isle 
of Wight, to Scotland and Ireland, to 
France and Austria, to the East and West 
Indies, to the United States of America, 
and to the south of Africa. It appeared 
likewise that the epidemic, although it had 
spent its strength chiefly on the asthenic 
portion of society, had attacked also a few 
individuals of all classes; and that all kinds 
of eruptive diseases were showing a re- 
markable tendency to pustulation and sup. 
puration of an asthenic character. The 
author had not been able to ascertain the 
proportion of the population affected ; but, 
from the facts adduced, there appeared 
reason to believe that not much fewer than 
twenty per cent. were more or less affected 
with it. At the Western Dispensary for 
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Diseases of the Skin, twenty-one per cent. 
were attacked—two per cent. with car- 
buncles, eight per cent. with boils, nine per 
cent. with pustules, two per cent with sub- 
cutaneous abscesses. The onychian form 
of the disease had not presented itself so 
frequently of late. The author then en- 
deavoured to trace the progress of the dis- 
ease, by the exhibition of tables showing 
the deaths from carbuncle in the Metropo- 
litan Districts, extracted from the annual 
and weekly reports of the Registrar-Gene- 
ral for the last twelve years, from which 
appeared the following very remarkable re- 
sults :— 

Deaths from Carbuncle in the Metropolitan 

Districts from 1840 to Midsummer 1852. 


1840, ’41, °42, ’43 average 33 per ann. 


1844, °45, °46, °47 ditto 8 ditto. 
1848, 749, 50, °51 ditto 18 ditto. 
Last quarter of 1851, 

9 deaths rate 36 ditto. 
First quarter of 1852, 

16 deaths ditto 64 ditto. 
Second quarter of 

1852, 5 deaths ditto 20 ditto. 


Single Years. 
In 1846 were registered 3 deaths. 


“ec 1847 ae 15 se 
‘ec 1848 “cc 20 “cc 
“ 1849 ce 15 “cc 
“cc 1850 se 19 sé 
“ce 1851 se 19 “ 
“1852 (six months) 21 ‘ 
Single Months. 
In January were registered 8 deaths. 
February oe 2 
March = 9 
April a = 
May a9 none. 
June a a 


These tables show that the deaths from 
carbuncle have been doubled every four 
years since 1840, and that the increase 
commenced rather suddenly, so early as 
the year 1847. The epidemic appears, 
therefore, to have existed in London four 
years, and to have arrived at its full height 
in January, 1852, Other diseases tending 
to pustulation and superficial suppuration, 
were shown to have also prevailed in a most 
extraordinary degree. Thus the deaths from 
phlegmon were reported to have nearly 
trebled their usual number during the last 
few years; and the fatality from smallpox 
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and pustular diseases has likewise been 
nearly trebled of late; in the years 1840, 
741, ’42, and °43, having averaged 771 per 
annum, and in the last three months 
amounting to 472, or the rate of 1888 per 
annum. Mr. Hunt expressed his belief in 
the existence of some analogy between the 
two epidemics, which he could not attempt 
toexplain. He concluded by suggesting a 
mode of fortifying the system from the in- 
vasion of the carbuncular cachexy.—Jbid. 
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peared to have acted in the most benign 
way. Mr. Busk commenced the operation 
by an incision through the scrotum, which 
divided a small arterial branch, and some 
enlarged veins, from which blood flowed 
perfectly freely. The flow, however, almost 
instantaneously ceased, and Dr. Rooke, who 
kept his finger on the man’s pulse, found 
that cease at the same moment. Respira- 
tion appeared to cease almost simultaneously 
with the cessation of the heart’s action. 
Regular respiration at least did; for, while 





*we were looking at the man’s face, he 

Death from Chloroform.—An instance of } fetched one or two deep sigh-like inspira- 
this occurred at Seamen’s Hospital. The$tions. The ribs and abdomen were com- 
victim was a mulatto sailor, forty-five years { pressed so as to induce inspiration and ex- 
of age, of large and powerful frame, labour- ; piration, the lungs were inflated by blowing 
ing under disease of the left testis, the organ i through the nostrils, the larynx being com- 
being so disorganized that its removal was } pressed against the spine, and for three or 
thought desirable. The operation was per- ; four minutes, upon our efforts being sus- 





formed on the 8th of July, 1851. 

When the man entered the operating- 
room, he was asked, whether he was sub- 
ject to cough or shortness of breath, and his 
answer was in the negative. His chest had 
been carefully examined a few days pre- 
viously, both by percussion and auscultation. 
No physical signs of disease were detected. 
Hig pulse was regular and feeble, about 70. 
He was rather nervous, and fearful of the 
pain of the operation. No arcus senilis. 
After taking a glass of wine, he commenced 
the inhalation, twenty minims of chloroform 
having been poured upon a piece of linen 
cloth: At the expiration of a few minutes, 
this had been dissipated, producing only 
very trifling excitement; a second dose of 
the same quantity was then administered in 
the same way; the man began to sing and 
shout, his expressions relating to the firing 
of guns. The second quantity having been 
exhausted, and the effects of the chloroform 
becoming more apparent, but sensibility 
being still perfect, and even intelligence al- 
most unaffected, a third quantity of ten 
minims was poured out, and afterwards 
twenty more. Having passed through the 
usual convulsive stage, and insensibility 
being established, the further administration 
of chloroform was desisted from at the end 
of about seven minutes, though this time is 
merely guessed at ; it might have been more, 
but was certainly not less. At this time, 
the respiration was unembarrasaed, and the 
pulse regular and about 70, with as much 
volume as before the inhalation. The lips 
were florid—in fact, the chloroform ap- 





pended, the man occasionally took in an 


inspiration, on one occasion, three or four 
in succession, so as to make us flatter our- 
selves that he might still come round; these 
flattering efforts, however, ceased; the tra- 
chea was now opened, and the lungs were 
completely inflated through atube. All our 
efforts, however, which were continued for 
about half an hour, were fruitless. In ad- 
dition to the artificial respiration, the chest 
and abdomen were dashed with cold water, 
and some aromatic spirits of ammonia was 
allowed to be inhaled. It is worthy of re- 
mark, that for a long time after spontaneous 
respiration had ceased, the lips retained a 
florid colour. The muscles were all re- 
laxed, and the veins on the sides of the 
neck turgid. 

The body was inspected twenty- four hours 
after death. The temperature of the dead- 
house, at the time of the examination, was 
64°. The extremities of the body was cold ; 
but in the interior of the abdomen, a ther- 
mometer rose to 76°. The body was very 
rigid. Dark purple sugillation posteriorly, 
in a good state of nutrition; but the limbs, 
though bulky, were rounded, and devoid of 
much muscular expression. 

Head.—The vessels of the dura mater, 
and on the surface of the brain, gorged with 
fluid blood, but no air was observed in them. 
A considerable quantity of serous fluid in 
the cavity of the arachnoid, and a large 
quantity flowed also from the spinal sheath, 
when the cerebral mass was removed. 
The lateral sinuses also afforded a copious 
flow of dark blood. The substance of the 
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brain was very soft, and the fornix and sep- 
tum lucidum almost diffluent. 

Chest.—The incision through the integu- 
ments on the front of the chest and abdo- 
men, showed a layer of subcutaneous fat, 
nearly an inch and a half in thickness. The 
lungs were both free, of a dark purple co- 
lour posteriorly, and much loaded with fluid 
blood, and contained also a large quantity 
of serous infiltration, but were everywhere 
crepitant, and, except in the above respects, 
healthy. 

Heart.—The external surface covered 
almost entirely with fat, the layer in some 
parts being of considerable thickness. A 
very large fibrinous spot on the anterior 
surface, and one somewhat smaller also 
on the posterior. No fluid in the peri- 
toneum. The vene cave were full of fluid 
blood. On removing the heart, a white 
fibrinous coagulum, about as big as a wal- 
nut, was found in the commencement of the 
pulmonary artery. The heart weighed 
twelve and a half ounces (avoirdupois) and 
was remarkably flabby and soft, falling al- 
most flat when laid on the table. It was 
quite uncontracted, and the cavities con- 
tained a very small quantity of dark fluid 
blood. The valves and endocardium were 
healthy; the latter membrane in the right 
ventricle being slightly stained of a venous 
colour. The walls of the left ventricle 
were, on the average, about half an inch 
thick ; those of the right in no place, except 
in the septum, more than an eighth, and 
some not more thanatenth. The walls of 
the left auricle were remarkably thin, al- 
most diaphanous. The muscular substance 
of the wall of the right ventricle, and of the 
septum on the side towards that ventricle 
especially, was paler than elsewhere, and 
the same paler colour was evident in small 
spaces in the substance of the walls of the 
left ventricle, but not so much so as, per- 
haps, under other circumstances, to have 
attracted notice. In these paler portions of 
the muscular substance, the fibres had, for 
the most part, lost their striated aspect, and 
had become converted into a fine granular 
material contained in the sarcolemma. Here 
and there a minute oil-globule could be ob- 
served in the muscular fibrille, but nowhere 
did this amount to fatty degeneration. The 
muscular fibres in the musculi pectinati of 
the right auricle, though very pale and 
apparently. scanty, presented no morbid 
change; they were well-defined and dis- 
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tinctly striated. ‘The coronary vessels were 
healthy. There was a small pouch-like 
dilatation of the aorta, in front, just above 
the valves. 

Abdomen.—Beside the thick layer of 
subcutaneous fat above mentioned, it was 
observed that the abdominal muscles were 
remarkably thin and feeble. The omentum 
and large intestine were loaded with a large 
quantity of fat, and there were several ounces 
of serous fluid in the cavity of the perito- 
neum. The stomach, which was contracted, 
and the intestines generally, appeared ex- 
ternally quite healthy. They were not 
opened. The liver weighed five pounds 
thirteen ounces, was extensively adherent 
to the diaphragm. Its surface was rough, 
and in many places puckered. Colour na- 
tural. In its interior were numerous round- 
ed, encysted masses, about the size of hazel- 
nuts, consisting of a putty-like substance, 
undoubtedly inspissated pus of old abscesses. 
The spleen was large, soft, almost fluid in- 
ternally; of a purple creamy aspect. The 
kidneys weighed fourteen ounces, of a dark, 
purple colour from congestion, but quite 
healthy, embedded in large masses of fat. 
Pancreas much congested. Bladder empty, 
closely contracted.— Med. Times, July 26, 
1851. 
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Fatal Wound of the Heart by a Needle. 
—An instance of this is recorded by Mr. 
F. Peck, in the Prov. Med. and Surg. 
Journ., July 7, 1852. The subject of it, a 
healthy girl, aged 6, was observed to come 
home crying about eleven A. M., on Friday, 
August Ist, 1851. She complained of pain 
in her chest till about one o’clock, when 
some tea was given her and she became 
better, and played about till evening, when 
she became sick, and continued so all night. 
About two P. M. she brought up worms, 
and at eleven A. M. on Saturday, she be- 
came worse, and the Union Medical Officer 
was applied for. The Relieving Officer 
came to see her, but finding her asleep, did 
not think the case sufficiently urgent to re- 
quire a doctor, consequently she had none. 
She complained of pain sometimes in the 
belly, sometimes in the chest, till she died 
at eight P. M. on Saturday. 

I was requested by the coroner to examine 
the body, which I did forty hours after 
death. 

The abdomen was first examined, but all 
the organs in it being healthy, the chest was 
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next inspected. In separating the sternum 
from the anterior mediastinum, the scalpel 
struck against a metallic body, which proved 
to be a stout and strong needle, which had 
been thrust through the junction of the 
sternum with the cartilage of the third rib, 
and broke off short externally. A corre- 
sponding small spot was then noticed on the 
skin of the chest, but which, under ordinary 
. circumstances, would have attracted no 
attention. The part projecting inwards 
measured about an inch, and had wounded 
one or two mediastinal veins, and made a 
small opening into the pericardium, which 
was full of blood. There was considerable 
bloody infiltration into the tissues around. 
The lungs were congested. The external 
wall of the right ventricle of the heart was 
frayed, as it were, by the point of the needle, 
in a peculiar manner. On making closer; 
inquiry, some complaint had been made by 
the child of a needle she had in her pinafore 
having been broken and pricked her. The 
points of interest in the case seem to be the 
unsuspected existence of so serious a lesion, 
and the absence of any detailed symptoms 
which might have led even a medical man, 
had she been seen by one, to have inferred 
any injury of that nature. The situation of 
the injury to the heart would indicate with 
much precision the movements of that 
organ to be twofold—up and down, and 
over from right to left. 





Defective Power of the Lower Extremities 
in the Second Year of Childhood —Dr. W. 
S. Oxe states (Prov. Med. and Surg. 
Journ., Dec. 24, 1851), that this is a case 
which often comes under his observation, 
and which he believes has been overlooked. 
‘*The child,’’ he says, ‘‘instead of being 
able to stand at the usual time, is found to 
be unable to bear the weight of the body 
on its lower limbs, the muscles of which are 
in some degree wasted and flabby. Upon 
examining the spinal column in the sitting 
posture, a slight posterior curve of the infe- 
rior dorsal vertebre will be discovered, 
which will at once indicate the cause of the 
want of power. 

The following mode of treatment I have 
commonly found successful: A small 
blister about an inch and a half long by half 
an inch broad, is to be applied on each side 
of the curve once in a fortnight ; the system 





is to be supported by prescription No. 1, 
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and the bowels gently corrected once a 
week by No. 2. 


1.—K. Vini ferri m. xx. 
Detur hec dosis infanti bis quotidie ex 
aque pauxillo. 
2.—R. Hydrargyri cum cret4 gr. ij ; 
Rhei radicis pulv. gr. iv; 
Pulveris cinnamomi comp. gr. j. 
Misce fiat dosis semel in septimanis su- 
menda. 


The child is never to be carried upright; 
and as it will be of great importance to 
take it into the open air in fine weather, it 
may be laid upon a small mattress in a 
concave wicker tray, which will be found 
light and convenient for the purpose. 
When left to itself it should be laid on a 
mattress either upon the floor or upon a bed- 
stead; and this treatment should be con- 
tinued until it regains sufficient power to 
attain the upright posture. 

Itch cured in Two Hours.—Dr. Bazin, 
physician of the Hépital Saint Louis, of 
Paris, introduced not long ago a notable im- 
provement in the treatment of the itch, since 
he succeeded in curing the disease in two 
days by general frictions with the sulphur 
ointment. Dr. Hardy, who has succeeded 
Dr. Bazin in the Scabies wards of the same 
hospital, has, however, considerably curtail- 
ed this already short time; he cures his 
patients in two hours. The method is de- 
scribed as follows: Patients are no longer 
admitted into the house for the treatment of 
the itch, as two hours suffice to render con- 
tagion impossible and the recovery almost 
certain. The patient is put into a warm bath, 
and rubbed for an hour with yellow soap; 
he then passes into a clean bath, where he 
continues to cleanse his skin for another 
hour. After leaving this bath he is taken 
to a particular room fitted for the purpose, 
and, with the aid of one of his fellow-suf- 
ferers, he is rubbed all over for half an hour 
with the following ointment: Axunge 
eight parts, flowers of sulphur two parts, 
carbonate of potash one part. After this 
friction, the patient is examined and sent 
away cured, though sometimes pretty 
numerous vesicles on the hands and else- 
where remain unaltered. Dr. Hardy states 
that out of one hundred cases he has hardly 
had two or three relapses. The number of 
itch patients has considerably diminished, as 
none are now turned away for want of room; 
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and the disease has thus spread with much } 


less rapidity.—Lancet, Dec. 20, 1851, 


New Mode of Operating for Varicose 
Aneurism.—M. Mateaicne advocates, in 
the Revue Medico Chirurgicale of March, 
1852, a method of treating varicose aneu- 
rism, which is detailed in the following case 
A man forty-two years of age, had been 
affected for several months with varicose } 
aneurism at the bend of the elbow, and; 
was subjected by M. Malgaigne to the fol- ‘ 
lowing operation: An incision, about one 
inch in length, was made below, and quite 
close to the tumour, and the artery tied 
after a very careful and slow dissection, the 
patient being insensible with chloroform. 
The vessel was then tied in the same man- 
ner above the tumour, and the pulsations 
ceased immediately both in the tumour and 
the radial and uinar arteries. The lips of 
the two wounds were respectively brought 
together, and the arm, bent almost at right 
angles, put upon a splint, the limb being 
half-pronated, and resting on a high pillow. 
As the arm was rather cold, it was wrapped 
in hot cloths; no untoward symptom oc- 
curred, and the wounds healed by second 
intention. On the 24th day the cure was 
complete, the tumour having quite disap- 
peared. M. Malgaigne states that this 
operation offers much less difficulty than 
searching for the two ends of the artery in 
the aneurismal sac. As to Anel’s method 
of tying the main trunk, it is altogether to 
be discarded. M. Malgaigne cannot say 
whether this method will answer in other 
cases, but his success in this instance in- 
duces him to think that the two incisions 
will be extremely useful in cases where no 
counter-indication to this mode of operating 
lies in the way.—Lancet, July 10, 1852. 


Sudden Death fourteen days after Par- 
turition, from Rupture of the Heart.—Mr. 
M’Nicott relates (Lancet, March 20, 
1852) a case of this in a lady 40 years of 
age, who was delivered of a son after a 
perfectly natural labour, and convalesced 
completely in twelve days. Fourteen days 
after delivery, while in the act of getting 
out of bed, she suddenly ex-laimed that 
something had given way, that she was 
fainting, and complained of pain in the re- 
gion of the heart. She expired in twenty 
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minutes. On post-mortem, the abdominal 
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viscera were found healthy; the mucous 
membrane of the uterus exceedingly vascu- 
lar, as might have been expected after the 
recent birth; in other respects it was 
healthy. Old pleuritic adhesions were 
found on the right side of the chest; lungs 
healthy. Upon opening the pericardium, 
it was found filled with blood; the aorta 
was healthy ; but upon examining the heart, 
it was found that a rupture existed in the 
walls of the right ventricle. This opening 
was about half an inch in length, the walls 
of the right ventricle being exceedingly 
thin; fatty degenerations of the heart ex- 
isted, although not to any great extent. 


Iodine Injections in Ascites.— Notices 
have from time to time appeared in the 
French journals upon the treatment of as- 
cites by iodine injections. The chief ad- 
vocate of the practice is M. Borner, 
who has published a long memoir on the 
subject (Gazette Médicale), the completion 
of which has recently appeared. In this 
concluding paper a resumé of his experience 
is given, from which it appears that he has 
performed the operation in thirteen cases, 
eleven of which were successful. No in- 
jurious consequences followed the injection 
in any instance, if we may believe the re- 
ports; and one injection was generally suf- 
ficient. The deductions with which the 
author concludes his memoir, are these :— 

1, That various fluids may be injected 
into the peritoneum without danger, and 
with manifest benefit, in the treatment or 
ascites. 

2. That, of these various fluids, the tinc- 
ture of iodine is indisputably the best, of 
which an abstract is given in the Archives 
Générales, Mars. 


Ligature of the Abdominal Aorta.—This 
unwarrantable operation has been lately 
performed by a Portuguese surgeon, who 
has published the particulars of the case in 
the Revue Medico-Chirurgicale for March, 
1852. The disease for which it was under- 
taken was supposed to be aneurism of the 
common iliac; the result, as may be readily 
imagined, was death. A post-mortem ex- 
amination showed that the tumour was, in 
reality, an aneurism of the external iliac, 
and that ligature of the upper part of that 
vessel might have been accomplished.— 
Ibid. 
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Operation for Intestinal Obstruction.—} Mr. Baker, of Birmingham, likewise 
Several cases have been recently read be-; furnished a case in which the descending 
fore the Medico-Chirurgical Society, in’ colon was successfully opened in the left 
which the operation of opening the colon; lumbar region, for obstruction arising from 
has been performed, for insurmountable in- ; disease of the rectum. The operation was 
testinal obstruction. The first is related by ? performed on the 23d of January, 1850, and 
Mr. Adams, of the London Hospital: The} the patient has since remained free from 
patient was a lady, aged thirty-five, who} constipation, although symptoms are pre- 
was supposed to be the subject of cancer of {sent which indicate the extension of the 
the rectum. After the usual attempts to} original disease. 
relieve an insurmountable constipation, en-} Ata subsequent meeting of the Society, 
terotomy was performed according to Mr.$ Mr. Cesar Hawkins read notes of a suc- 
Luke’s method, with complete relief. Since $ cessful case of opening the colon, followed 
the operation, her health has been better} by an interesting analysis of forty-four cases 
than she has known it for years. A light? of artificial anus. These cases were divided 
truss is used to obviate the annoyances of} into those which had been operated on 
artificial anus. through the peritoneum, seventeen in num- 

A second case is related by Mr. Clement, } ber, and those in which the bowels had 
of Shrewsbury. The patient was a female, been opened external to that membrane, 
aged forty-seven, the subject of obstruction; twenty-seven in number. The nature of 
of fourteen days’ duration, with all the} the operation was also described, as well as 
symptoms of ileus; pulse small and flutter-$ the character of the obstruction, and the 
ing. On the 10th of October, 1841, as the result, with the cause of death in the fatal 
patient’s state appeared hopeless, unless‘ cases. It appears that ten had died within 
relief could be obtained by operation, the} forty-eight hours after the operation, and 
patient was placed on her abdomen, and the }twenty-one within five weeks; and that 
colon, which was felt to be distended, was § twenty-two only could be said to have re- 
opened in the right lumbar region. A large’ covered from the operation ; of these also it 
quantity of fluid feces escaped, with imme- } appeared that six died within six months, 
diate relief; and at the end of six weeks the } and only nine were known to be alive at the 
patient was able to walk out of doors. Theend of one year. Sex did not seem to in- 
patient lived more than three years with} fluence the success of the operation. The 
the artificial anus, and died of gradual ex- } tables showed, in reference to the cause of 
haustion. The stricture, which was of car- } the obstruction, that in seventeen it was of 
tilaginous hardness, was situated in the} cancerous origin. The tables of the situa- 
transverse colon. tion in which the artificial anus was made, 

A third case, by the same author, occurred ; led to remarks on the comparative value of 
in the person of a muscular man, aged forty- } Littre’s and Callisen’s operation, from which 
three, who had stricture of the rectum, } it appearedr ight to operate external to the 
about six inches from the anus. After} peritoneum on the right ride; but the ques- 
gradually increasing constipation, the bow- } tion was left undecided as to the descending 
els at length became totally obstructed, and; colon.—Zancet, March 6. 
other means failing, an operation, as in the —_ 
previous case, was performed on the 20th} Peripatetic Parturition.—The following 
of June. At first no feces escaped, nor was? remarkable case is recorded in a late number 
there any abatement of the hiccough and } (June 26) of the Lancet :— 
vomiting ; however, in about eight hours’ Sarah P., aged twenty-one, servant of all 
an immense discharge of fecal matter oo | work, was admitted into St. Mary’s Hos- 
curred, with some abatement of the symp-? pital May 22, 1852, at 11 P.M., having a 
toms. The state of the patient during the? six months’ child hanging between her legs, 
next seven days is detailed minutely ; and $ and the placenta in the vagina. She stated 
it is stated that at the end of that time his; that pains had come on at five o’clock in 
improvement was very decided, and con- § the morning, whilst she was in bed at her 
tinued for ten days, when he was seized} place of abode. She got up at half-past 
with rigors, followed by enlargement of the seven, and between half. past eight and nine 
inguinal glands, and sloughing of the skin{a child was born. At about ten o’clock 
on the sacrum and in the groins. Death fake went out to a surgeon, who told her to 
took place in July. 











FOREIGN INTELLIGENCE. 


go to the hospital. Mr. Bullock, house- 
surgeon to St. Mary’s, examined her, and 
found a tense cord issuing from the vagina, 
and following this downward he found a 
child, bearing the marks of five or six 
months’ uterine life, close to the woman’s 
ankles. She must, in fact, have been walk- 
ing with the foetus hanging as described for 
half an hour at least. Mr. Bullock cut the 
cord, removed the child, which was quite 
dead; and, after withdrawing the placenta 
from the vagina, had the woman conveyed 
to bed, where she has since done well. 
Progress of Epidemies.—The Silesian 
Journal, under the head of ‘‘ Ostrowe,’’ 
states that the cholera has made its appear- 
ance in the neighbouring Russian Polish 
city of Kalisch, and has already carried off 
several persons. Typhus fever is spreading 
rapidly at the gold diggings in Australia: 
dysentery and ophthalmia are also very pre- 
valent. At Port Philip, the deaths from 
dysentery are of very frequent occurrence. 
—Med. Times and Gazette, July 10, 1852. 
Fearful Mortality on board an Emigrant 
Ship —A fearful mortality occurred on board 
the Lady Montague, Coolie emigrant ship, 
with Chinese as passengers. Soon after 
the ship left Cumsingmoon, in China, the 
provisions were found to be in a most un- 
wholesome putrid state, the ventilation was 
not very good, and sickness and fever soon 
ensued. The log records were most awful ; 
on the 17th of February the emigrants came 
on board ; within the next week seven died 
and two attempted suicide. Before three 
more weeks had elapsed ninety-one Chinese 
and two Lascars perished, and one Chinese 
drowned himself. In the course of the next 
fortnight, fifty-one Chinese, two Lascars, 
and the second mate, died. About this time 
the Lady Montague arrived at Hobart Town, 
the steward being then dying; while there, 
five more Chinese and two Lascars sank. 
She then left for Lima, and, while on the 
voyage, from the 3d of May to the 31st, ten 
Chinese, seven Lascars, two of the crew, 
the surgeon, and an apprentice, died from 
the endemic. Prior to her reaching Callao, 
seven more Chinese, four Lascars, and a 
second mate, were added to the list of the 
dead. Total number of deaths to that date 
—a mortality equal to that on board the 
Eclair—was: Chinese, 171; Lascars, 17; 
crew, 7. It was afterwards ascertained, by 


} was any accommodation for. 
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the Governor of Callao, that the real total 
of deaths was 245. The vessel was of 760 
tons burden, and had nearly 500 persons on 
board, being nearly 150 more than there 
Whether the 
vessel was properly victualled or not, is a 
matter yet to be settled. Fever and sick- 
ness soon seized upon the hapless passen- 
gers, and water and provisions became 
putrid. The sufferings were of the most 
frightful description, and the mortality, as 
stated above, most awful; 193 died before 
the Lady Montague reached Hobart Town, 
and, although the pestilence was checked 
then, it broke out again in the voyage to 
Cailao, and 100 more died before she reach- 
ed her destination.—JI bid. 


Bitter Beer, Pale Alé, or India Pale Ale. 
—The Lancet (May 15, 1852) contains a 
report of the results of the chemical and 
microscopical examination of forty samples 
of bitter beer, pale ale, or India pale ale, 
brewed by Messrs. Bass & Co., and by 
Messrs. Allsopp & Sons, and obtained under 
circumstances which precluded the possi- 
bility of error, fallacy, or of preparation for 
the selection. After the most scrutinizing 
examination, microscopical, chemical, and 
physiological, it is asserted that there could 
not be detected the smallest atom of strych- 
nine, or indeed of any other ingredients 
than the products of malt and hops, and the 
constituents of pure spring water. 

Messrs. Graham & Hoffman, two highly 
distinguished chemists of London, have like- 
wise subjected several samples of bitter 
beer, made by Messrs. Allsopp & Sons, to 
analysis, and in a report published in the 
Medical Times and Gazette, state that they 
failed to discover in them the slightest trace 
of strychnine. 

Artificial Production of the Flavours and 
Odours of Fruits and Flowers.—One of the 
most surprising achievements of modern 
chemistry is the artificial production of the 
flavours and odours of fruits and flowers ; 
the imitation in the crude laboratory of the 
chemist of the most delicate of the produc- 
tions of nature, and one which it might have 
been supposed was beyond the reach of art. 

Dr. Prayrarr, in his lecture on the great 
exhibition of 1851, furnishes us with the 
following interesting information on this 
subject :— 

‘* The jury in the exhibition, or rather two 
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distinguished chemists of that jury, Dr.{ was suggested to him by the knowledge 


Hoffman and Mr. De la Rue, ascertained 
that some of the most delicate perfumes were 
made by chemical artifice, and not, as of old, 
by distilling them from flowers. The per- 
fume of flowers often consists of oils and 
ethers, which the chemist can compound 
artificially in his laboratory. Commercial 
enterprise has availed itself of this fact, and 
sent to the exhibition, in the form of essences, 
perfumes thus prepared. Singularly enough, 
they are generally derived from substances 
of intensely disgusting odour. A peculiarly 
fetid oil, termed ‘‘ fusel oil,’’ is formed in 
making brandy and whiskey. This fusel oil, 
distilled with sulphuric acid and acetate of 
potash, gives the oilof pears. The oil of ap- 
ples is made from the same fusel oil by dis- 
tillation with sulphuric acid and bichromate 
of potash. The oil of pine-applesis obtained 
from the product of the action of putrid cheese 
on sugar, or by making a soap with butter, 
and distilling it with alcohol and sulphuric 
acid, and is now largely employed in Eng- 
land in the preparation of pine-apple ale. 
Oil of grapes and oil of cognac, used to im- 
part the flavour of French cognac to British 
brandy, are little else than fusel oil. The 
artificial oil of bitter almonds, now so largely 
employed in perfuming soap and for flavour- 
ing confectionery, is prepared by the action 
of nitric acid on the fetid oils of gas-tar. 
Many a fair forehead is damped with eau 
de millefleurs, without knowing that its es- 
sential ingredient is derived from the drain- 
age of cowhouses. The winter-green oil, 
imported from New Jersey, being produced 
from a plant indigenous there, is artificially 
made from willows and a body procured in 
the distillation of wood. All these are direct 
modern appliances of science to an indus- 
trial purpose, and imply an acquaintance 
with the highest investigations of organic 
chemistry. Let us recollect that the oil of 
lemons, turpentine, oil of juniper, oil of roses, 
oil of copaiba, oil of rosemary, and many 
other oils, are identical in composition, and 
it is not difficult to conceive that perfumery 
may derive still further aid from chemistry.’? 

Test for the Purity of Cod-liver Oil.— 
Sir James Murray, in calling attention to 
the numerous adulterations which are made 
by druggists, incidentally speaks of cod- 
liver oil, which is extensively falsified by 
the admixture of other oils, animal and 
vegetable. The test which he recommends 








that in a cotton factory the spindles which 
were made of brass always obtained a de- 
posit of verdigris when a bad oil was used, 
which was not the case with pure sperma- 
ceti oil. The test consists in heating the 
suspected oil in a copper capsule; if it be 
genuine cod-liver oil, no discoloration oc- 
curs, whereas the spurious oils throw up a 
quantity of the salts of copper, forming a 
green film on the surface.—Dublin Med. 
Press, March 24, 1852. 

A Martyr to Science.—Dr. ELLENBERGER, 
a French physician at Prague, has fallen 
a victim to an experiment made on himself 
with poison, against the effect of which he 
contended he had discovered an infallible an- 
tidote. M. Meniére related, in the Gazette 
Médicale, some of the experiments of which 
he was a witness while travelling in Ger- 
many with M. Orfila. During their visit 
to the Museum of Natural History at Prague, 
they were introduced to Dr. Ellenberger, 
who was happy at having an opportunity of 
showing them his experiments with the anti- 
dotes against vegetable poisons, and particu- 
larly strychnine and morphine. After relat- 
ing the various trials he had made on him- 
self, he proposed to perform an immediate 
experiment. He sent to an apothecary for 
fifteen decigrammes (thirty grains) of acetate 
of morphine, which, after it had been ex- 
amined by M. Orfila and declared to be pure, 
he put on his tongue and swallowed, to the 
great alarm ofall present. One minute after, 
he swallowed about the same quantity of a 
white powder, and the poison produced no 
effect whatever on him. He related that he 
had made the same experiments on animals 
and on plants, and invariably with the same 
result. He appears to have done the same 
with strychnine, and always with impunity, 
until the last time, when he unfortunately 
lost his life.—Zancet, May 8, 1852. 

Osituary Recorpv.—Died at Hudders- 
field, June 28, 1852, aged 41 years, Joun 
Taytor, M. D., Physician to the Hudders- 
field Infirmary, and late Professor of Cli- 
nical Medicine in University College, Lon- 
don. 
At Kilmuir, Argyleshire, in the 
80th year of his age, Thomas Thomson, 
M.D., F.R.S.L. & E., and Regius Profes- 
sor of Chemistry in the University of Glas- 
gow. 








